157 -10008-10022 |2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992 | 


JFK Assassinatio, Sytem Date: —-2/23/201 
Identification “orm ~ : 


Agency Inform ation 


AGENCY: SSCIA 
RECORD NUMBER: = 157-10008-10022 


RECORD SERIES: DOD MESSAGES: 
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ORIGINATOR: DOD 
FROM: DOD 
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TITLE: RE: JOHN EDWARD PIC 


DATE: 12/07/1960 
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SUBJECTS : 
’ HALF BROTHER OF LEE HARV 2Y OSWALD 
PIC, JOHN EDWARD 
SECURITY INVESTIGATION 


DOCUMENT TYPE: . PAPER, TEXTUAL DOCUMENT 
CLASSIFICATION : — Unclassified 


RESTRICTIONS : 
CURRENT STATUS: —Redact = 
DATE OF LAST REVIEW: 03/16/1994 . : 


OPENING CRITERIA : 


COMMENTS : box 466-2 
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INSSRUCTIONS: Read the ce: ation at the end of ttis questionnaire befor: ‘ering the required data, Print or type all 
answers. All questions and state....nts must be completed. If the answer is “Non. so state. Do not misstate or o:nit material 
fact since the statements made herein are subject to verification. If more space is needed, use the Remarks section, item 20, and 

* attach additional sheets if necessary. The information entered hereon is for official use only and will be maintained in confidence. 


t, Print) FIRST NAME-—-MIDOLE NAME--MAIDEN NAME (7/ any)-LAST NAME 


MR. 
“ss QO MRS. 9 ’ eb é Pic . 
of eaebiamessients SN 
3. ALIAS(ES). NICKNAME(S), GR CHANGES IN NAME (Other than by marriage 7 F MANENT MAILING ADDRESS , A 
None ats Re &306 Westville, San Antonio, Texasf 


PLACE OF BIRTH (City, Cour ty, State. and Country) 
New Orleans, Orleans, Louisiana 


HEIGHT WEIGHT COLOR OF EYES COLO! OF HAIR SCARS, PHYSICAL DEFECTS, DISTINGUISHING MARKS 


6618 165 Blue Bl2ck None 


6. 00 YOU HAVE A HISTORY OF MENTAL OR NERVOUS OISORDERS? (_] ves ER} NO A te YOU NOW OR HAVE YOU EVER BEEN ADDICTED TO THE USE OF HABIT FORMING ORUGS SUCH AS 
NARCOTICS OR BARBITURATES? [] Yes CJ NO ARE YOU NOW GR HAVE YOU <VER BEEN A CHRONIC USER 10 EXCESS OF ALCOHOLIC severaces? (ves no if tHe 
ANSWER TO ANY OF THE ABOVE IS ““YES."" EXPLAIN IN ITEM 20. . 


5. DATE OF BIRTH (Day, month, year) 


17 January 1932 


PLACE CERTIFICATE RECCROED 


New Orleans, Louisiana 


NATIVE IF NATURALIZED, CERTIFICATE NO. IF DET VEO, PARENTS: CERTIFICATE NO(S). DATE, PLACE. AND COURT 
|. N/A. N/A. - cae ame: // cme 

ALIEN . | REGISTRATION NO NATIVECOUNTRY =. | DATE AND Port OF ENTRY: eae ore re roe EDD TO BECOME 

= N/A N/A _ N/A Cotes E/E Te 7 
8. MILITARY SERVICE ; ; . 

ARE YOU PRESENTLY ON ACTIVE DUTY IN THE U. S. ARMED FORCES DRAWING FULL} Ay? 5G ves (] NO IF “VES,” COMPLETE THE FOLLOWING: 
GRADE AND SERVICE NO. SERVICE AND COMPONENT ( ZAI TATICY, - | OATE CURRENT ACTIVE 

: ; « |wittord' fait Ysar Hospital -..”.[ Stavicestanteo 
Set APF 239 __ USAF Reg i R 


Pe ARE YOU PRESENTLY A MEMBER OF A U.S. RESERVE OR NATIONAL GUARD ORGANIZ, TION? G ves 3g) NO IF “YES,” COMPLETE THE FOLLOWING: 


GRADE AND SERVICE NO. SERVICE AND COMPONENT C RGANIZATION AND STATION OR UNIT AND LOCATION 
N/A N/A N/A 


HAVE YOU PREVIOUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY. DRAWING FULL ‘AY, FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? fa YES 0 NO 
IF “YES ** COMPLETE THE FOLLOWING: 7 


[“ecuwray [service | ccwponewr | FROw (Date) | YO (Dare) TYPE DISCHARGES OW SEPARATIONS—GRADE AND SERVICE NO. 
| 25dan50|31lJen56 [Tonorable, {iT 274-92 
usa usar | Begar  [Désenss | ssené 


9. EDUCATION (Account for all civilian schools anc’ military academies. Do not ‘include service schools) 


' MONTH AND YEAR : GRADUATE 
. NAME AND LOCATION OF SCHOOL 
: 19h | 
. 


[ves | 
11937 2. | Public Schools, New Orleans, La. ri 
Slat 205 | Davy Crockett Elem., Dallas, Texas | 

7H hanberlain-Hunt Acad,, Port Gibson, Miss. | 
OAS J 19/49 Arlinzton Hts. High School, Ft. Worth, Texas +] 


11949... -| 1950 -- |Peschall Hich Schcol, Ft. Worth. Texas 


10. FAMILY (Lise in order given, parents, spouse, guardians, steppare :ts, foster parehts, parents-in-law, former spouse(s) (if divorced give date 
- and place), children, brothers and sisters, even though deceasec Include any others you resided with or with whom a close relationship 
existed or exists. /? the person is not a U.S. citizen by birth, give date and port of entry, alien registration number, naturalization certificate 


‘number and place of issuance.) 
PRESENT ADDRESS, IF LIVING U.S. CITIZEN 


FATHER a 

EDWARD JOHAN PIC UNENOW New Orleans, Louisiana fof] | 
MOTHER (Maiden name) / : t. : 

MARGAURITS CLAVIRIE | UNKNOWN. | Fort. Worth, Texas-——} i 


HARGANET DOROTHY FunuAy 22 December 1933 


OTHER (Speeifye O37 


Gh a OrK / 


[2s May 1952 
1s. October 1954. 


Fak ale Yew Yo 


21 Fat 1960 
Tachikewa,. Japan 


Westville... 


AT] 2 J 
“Westville 


oa 
7305 
fan Antonio, Te 


. ‘ < San Antonio, Texas - | -San Anieniea SwHg.- .-- , ae 
; DN , FORM R2QR PREVIOUS EDITIONS ARE OBSOLETE. | . * Exception te Standard Ford) o8 a ay 


Ro DoD ebiervian? Suene Cisclusura 6 (5) 


NW 47129 Docld:32203530 Page 2 UrAM IG PLS Seu ate , 
i Ri iS cheepttor 


Why 


riences 
OTHER RELATIVES AND ALIEN FRIENDS LIVING IN FOREIGN CO UNTRIES 


brothers- and sisters-in-law, and other persons vith wh 


RELATIONSHIP AND NAME 


None 


OCCUPATION 


zs 


FOREIGN TRAVEL 
DATES 


COUNTRY VISITED 


| 


> 


EMPLOYMENT (Show eve 
MONTH AND YEAR 


NAME.ANO ADDRESS OF EMPL YER 


n ‘verybody Department Stcre 
i a8 Ft jorth, Texas 

Jen port's Shoe Stere 

1950 Pt jlorth . Teryas 


ie 4 


EQUIRE A SECURITY CLEARANC 
CONNECTIONS, OR HAVE YOU 
C] YES =} NO HaVE You 

iF THE ANSWER TO ANY OF THE ABOVE iS "YES," EXPLAIN IN IT 


DID ANY OF THE ABOVE EMPLOYMENTS R 
ANY FOREIGN PROPERTY OR BUSINESS 
GOVERNMENT, SIRM, OR AGENCY? 


£ No EM 20, 


CREOIT AND CHARACTER REFER 


ENCES (Do not include relatives, 
United States or its Terri 


tories. 


. NAME : 
(List 3 credit and § character) 


val ayy 
it 
W tittitar 7 pr 
- 
Te [eee 
orm 


Eibyinen 
“Ts 


CHARACTER 
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(Other than as a dire-:t result of Uni 


€? () YES §} NO 00 You Have 
EVER 1 EEN EMPLOYED BY A FOREIGN 
EVER 8 EN REFUSED BOND? [] YES 


STIEET AND NUMBER ; 
(Bush ess address preferred) ~ 


(List, grandparents, first cousins, aunts, uncies, 
oak a close relationship existed or exists) 


ADDRESS 


ted States military duties) 


PURPOSE OF TRAVEL 


ry employment you have had and all Periods of unemployment) 


_ NAME OF IMMEOIATE 
SUPERVISOR 


Schoo : 


SOCIAL SECURITY NO. 


452-40-74,70 


former employers, or persons living outside the 


s 


STATE OR 
TERRITORY 
| Tex: as __J | 


| N.Y. 
| Japan J | 


ed 


[tierpsteaa’” 
[San Antonio [Tex] 
[fan Antonio | texas |] 


« ony 
b> ee] z 


a4 wf 
= 


{ answers. 


NW 47129 


All questions and statements must be completed 


STREET AND HUMBER 


Alvar Street 
Bertholomew Street j 
Victor Street - 


946° {19 Untmown 
£947 212948 - | Urimown 
943 T1951 708 awing 
1953" .{ 325 E. 92d Street 
9543. ¢| L955 * OU Ot. =arks Place 
Hose 953 - 1G), Avenue C 
ES 


Tachikawa, Japan 
C 110 Ferncroft Street 
esent | (7306 Westville 


OO 
O 


16. 


| | x! ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF THE COMMUNI: T PARTY U.S. A.. OR ANY COMMUNIST ORGANIZATIONS ANYWHERE? 


re 


sate Mate ee 


* so state. 


MpMeee Wala, 
Do not misstate or 


oUt or type ali 


If the answer is “None,’ omit. material 


LIST ALL RESIC ENCES FROM 1 JANUARY 1937 1 


a STATE OR COUNTRY 


New Orleans Louisizina 


New Orleans Lousiic: 


Dallas Texas 
Covington (Louistana J 
Texas 
FtvVorth Texas ; 
New York 
[fetaten Island [New Yors 
New York 
hi} apan 


jtachikewa | daz 

_ {San. Antonio, Texas i 
San Antonio 
a ee a 


MEMBERSHIP 


PAST AND/OR PRESEt T MEMBERSHIP IN ORGANIZATIONS 
TPE 
(Social, fraternai professional, etc.) 


e 
= 


None 


t 


il. 


mes ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF A FASCIST OR ANIZATION? : I 


IF YES."” DESCRIBE THECIRCUMSTANCES. ATTACH ADDITIONAL SHEETS FOR A FULL DETAILED STATEMENT. 
AND EXTENT OF ASSOCIATION WITH EACH, INCLUDING-OFFICE OR POSITION HELD. 
BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIONS, THEN L 5T THE INDIVIDUALS AND THE ORGANIZATIONS WITH WHICH THEY WERE OR ARE AFFILIATED. 


ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZ \TION, ASSOCIATION, MOVEMENT, GROUP OR COMBINATION OF PERSONS WHICH ADVOCATES THE | 


OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT. OR Wh ICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE: 


OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE Cot STITUTION OF THE UNITED STATES, OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF 
THE UNITED STATES BY UNCONSTITUTIONAL MEANS? : ‘ = 


ARE YOU NOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCIATED ¥ ITH ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE AS AN AGENT. OFFICIAL, OR EMPLOYEE? 


ARE YOU NOW ASSOCIATING WITH, OR HAVE You ASSOCIATED WITH , 


NY INDIVIDUALS, INCLUDING RELATIVES, WHO YOU KNOW OR HAVE REASON To BELIEVE, ARE OR 
HAVE BEEN MEMBERS OF ANY OF THE ORGANIZATIONS IDENTIFIED AB 


WE? , 


HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF . NY ORGANIZATION OF THE TYPE DESCRIBED ABOVE: CONTRIBUTION(S) TO, ATTENDANCE AT OR 
PARTICIPATION IN ANY ORGANIZATIONAL. SOCIAL. OR OTHER ACTIVIT! S OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THEM: THE SALE. GIFT. OR DIS. 
TRIBUTION OF ANY WRITTEN, PRINTED, OR OTHER MATTER, PREPAREC REPRODUCED. OR PUBLISHED. BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTALITIES? 


1F ASSOCIATED WITH ANY OF THE ABOVE ORGANIZATIONS, SPECIFY NATURE 
AL © INCLUDE DATES, PLACES, AND CREDENTIALS HOW OR FORMERLY WELD. IF ASSOCIATIONS MAVE 


WB. HAVE YOU EVER BEEN DETAINED, HELD, ARRESTED. INDICTED OR SUMMONED INTO 
PLACED ON PROBATION. OR HAVE You EVER BEEN ORDERED TO DEPOSIT BAIL OR 
minor traffic violations for which a fine or forteiture of $25, or less 
IF “YES.'" LIST THE DATE, THE NATURE OF THE OFFENSE OR VIOLATION, THE NAME 
DISPOSITION OF EACH CASE. z ° 


eT: ; a Be aiyste 4 
- rb! ot 
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TN Ne A ate ele at om aoe Aneta 


ce erate 


1D ARE THERE ANY INCIDENTS IN YOUA LIFE NOT MENTIONED HEREIN WHICH MAY REFL CT UPON YOUR LOYALTY TO THE UNITED STATES OR UPON YOUR SUITABILITY TO PERFORM 
THE DUTIES WilICH YOU MAY BE CALLED UPON T7 TAKE OR WHICH MIGHT REQUIRE FU ITHER EXPLANATION? [[] YES Gq NO IF “YES.” GIVE DETAILS 


N/A 
20. REMARKS 
ITEM Wo, 30 (cont'd) 3 
BROTHER: ; ae ee foe" 2 9 
‘ROBERT EDWARD OSWALD | DOB 7 Apr? Presently lives in _ American citizen 


New Orleans, la. Wichita Falls, Tex, 
LEE HARVEY OSWALD 18 Oct. 1939 Deceased =. American citizen 
_ -, New Orleans, la. kr a oe 


Addrees of mother and father is unknown t» me. I do not nor have. not corresponded 
with then. © —— ji 


| CERTIFY THAT THE ENTRIES MADE BY ME ABOVE ARE TRUE. COMPLE’ © ANO CORRECT TO THE BEST OF MY KNOWLEDGE ANDO GELIEF AND ARE MADE IN 
GOOD FAITH. | UNDERSTAND THAT A KNOWING ANDO WILLFUL FALSE STATEMENT ON THIS FORM CAN GE PUNISHED BY FINE OR IMPRISONMENT OR BOTH 
(See U. S. Code, titie 18, section 100!) Ses : 


SIGNATURE OF PERSON COMPLETING FORM ? Lou 
: re 7 ce rn s i f - FAW wi theve: “As “avihe: See) Sheeehie ee Sk 228d Ge nteied 
Bt DIRS Le aS es 


TYPED NAME AND ADGRESS OF WITNESS f\ z Ral > E. bson St OF WITNESS (} : =. 
Wilford Hall USAF Hosp Lackland AFB Tex ww. a ee 


THIS SECTION TO BE COMPLETED 83 AUTHORITY REQUESTING INVES YGA TION 
SRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (fog secrot, secret, etc.) TO WHICH APPLICANT WILL REQUIRE ACCESS 


SVCRET clearance required for oversea assignment (Project TOP DOG) 


‘ Fo arg ote Blaha a Sie 


oe ower F . . 
Abe oe 7 £ 


RECORD OF Pt IOR CLEARANCES © . er: : 7 


OATE OF CLEARANCE : * TYPE OF CLEARANCE ~ . "AGENCY THAT COMPLETED INVESTIGATION 


REMARKS, 
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